E iEn .0 a6 THE DIVISION OF HEALTH OF MISSOUR! -
oo FLED JUL 2911954 qraNpARD GERTIFICATE OF DEATH 54 > sherun. SRBOT.

10.48 ' 5
'BIRTH NO. : -~ REG. DIST. noj_()_L PRIMARY REG. O1ST. mw Regirtrar's No.d s
,‘rb 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deccased lived. 1f institetion: residenos befors
* a. COUNTY ) a. STATE b. COUNTY adinisalonl,
793 Dunklin Mo. Dunklin
b l b. ClTY (I outnide corporats limits, write RURAL and give c. LENGTH OF ¢, CITY (11 outsdde corporate limits, write BURAL snJ give townahip)
Q v township)| STAY {in this place) OR
TOWN  Glbson - Yrs TOWN Gibson e
d. FH(ISSLPI;MME OF (I! pot in hospital or institotion, give sireot address or loestlon} dAsDrl'?lsEESrS (If rursl, give locatlon) 0 .j - Fo)
INSI‘ITUTION
3.DNEACP\&ES%FD 8. {(First) b, (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Mollie Todd DEATH July b, 5’4-
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 47| 8. DATE OF BIRTH 9. AGE (I years| I UKDER 1 TEAR | 7 UNOOR & 13,
W WIDOWED, DIVORCED (8pe Iast birthday} |Monthe l Days | Hours | Min.
Female| "hite Widowed May 14, 1877 71 |
™02, USUAL OCCUPATION (Givekind ofwork | 10bKIND_OF :BUSINESS OR_IN- | t1. BIRTHPLACE (8 forelen
done during most of working 1ifa, mn‘:l rﬁ:r:rd) h :_— - " DUSTRY fate or torelgn oountey) 0 lz.CgIIJTN’%gr:"?F WHAT
e 7 Housewife Missouri .
~ 13a.” FATHER'S NAME . " [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o
X ¢ Thomas Davidson Josle Northington J. J. Todd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa} | (If yes, give war or dstes of service) NO.
: . None . Anna Russom Gibson Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lg:gg‘;‘ﬁnlggrﬂ!
y | Enter onty onecauseper | ! DISEASE OR CONDITION \ . 0
J o for (), (&), and (o | PIRECTLY LEADING TO DEATH"(g) : 10 Yo

- Lo
* This docs ot mean | ANTECEDENT CAUSES AT

the mode of dying, such | Aorbid conditiona, if any, glieing DUE TO (b)
|| ds keart fallrire, asthenda, ~ rise to [he above cause (o} sating s L - ‘. . i TR - T -
de. Jt means the dis. | the underlying cauae lost.

ez, injury, or complica- -+ DUE TO (e} : -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
P Conditions confributing to the death but 2ol
3 . related to the disease or condition cousing death. ’ . .
19a. DATE OF QP-F%A;G 19b. MAJOR FINDINGS OF OPERATION T ' ’ 20. AUTOPSY?
N S . 7/9‘2,—'&:-2 ves [ wo
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY {v.e.. Imorabout | 21c, {CITY, TOWN, OR TOWNSHIP} .. (COLINTY) - © {STATE)
i SUICIDE homa, farm, aatory, sirest, office bldg., ate.) - T
' HOMICIDE
21d. TIME (Montk) {Day) (Year) (Hour) 21a. INJURY OCQURRED 2)f. HOW PI1D INJURY OCCUR?
- .- . WHILEAT ] KOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I attended the deceased from J 19 J %L.S_ 19._}_’ that T lost saio the deceased
' .. alive on _—LL.S___, 19,&, cmd that! death occurred al m., from the causes and on the date stated above.
23a. SIGNATURE s g © {Degree or tiue@ 236, ADDRESS 23c. DATESIGNED
- \.)MQ,QM.] P AYS MM ,’V"O 7//J S¥
u 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ¥ 24d. LOCATION (Olty, tawn, of county) - (Siate}
{Bbecity) J .- . .
WTB‘@L July 7, 1954| Nor Cana - - Gibson -~ - ‘Mo - -

WRITE “PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE RECD BY LOCA REG %4 9 9, ‘5 FUNERAL OIRECTOR'S S51GNATURE ‘ADORESS
7-17->¢ O | ¥ H Irny Rector _ Ark

(T icensed Embalmet's Statement on Reverse Side)




RECEIVED DUNK 1y
DEPARTMENT

COUNTY HEALFY.

COUNTY F“f N, B;-‘, ;.5?
t - é%ﬂz

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

T ——
............. Student Embeimer No.

Slgned ----- y sann .------.-.....-..----‘ ----------- ucﬁnscd Embalmer No. 77/ " p

" Student Embslmer ‘
: P. O. Address R/ IARE .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bkis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss.) .

If this body is not embalmed, fact should be so stated above. —_— i




